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WRITE PLAINL?—USING'UNFADING BLACK INK—MAEKE A PERMANENT RECORD

JHiv' & 1JdviE THE DIVISION OF HEALTH OF MISSOURI 1 2 9
STANDARD CERTIFICATE OF DEATH State Fite No.. 3___6,;_ "
. ~
BIRTH HO. - REG. DIST. NO. _3;_8_ PRIMARY REG. DIST. miﬂaa_ Registrar's Ne. 1 “ / ’;
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If lostisuth id before
a. COUNTY a. STATE b, COUNTY sdunimion),
Migsouri
b. CITY (U outeida corputate limita, write RURAL and give c. LENGTH OF ¢, CITY (if outsids sorporate lisits, wrtte BURAL and give mmup)
OR . townsbip) | STAY (io this place) OR . # ?
TOWN S, Louis 1 week TOWN St. Louis - i .
d. FHé.L F_I{\AMEOOF {If not in hospltal or i Kiva sirset addromm or [oeatlon) ADDRESS (If rursl, svs location) 0 |
INSTITUTION  DaPaul Hospital IJJJ.68 Holly Ave.
3 NAME OF 8. (Fimst) b, (Middle) c. (Last) ) 1 4 DATE ° (Moath) (D&y) (Yew) |
( Twpe or Print) Misgak Toorigian oearw December 15, 1950.
5. S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ©7°9. AGE (1o yeans| ¥ 000EN | TLAR | ¥ WoOER M was
WIDOWED, DIVORCED (8pecity) ' - laat birthday) |Monthe | Dayw | Hours | Min,
male white married /. |Oct. 27, 1891 59 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Htate or forelgn vountry) 12, CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY . V COUNTRY?
onomy Cldaner Armenia

13b. MOTHER™ S MAIDEN

{Anna

V!I:’.a._ FATHER'S NAME

15. WAS DECEASED EVER ‘a U.5. ARMED FORCES?

[14. NAME OF HUSBAND OR WIFE

Nevart Toorigisn

NAME

16. SOCIAL SECIJRITY 1. INFDRMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, no, ot ynkoown) | (If yes, xive war or dates of i
no Mps. Nevart Toorigian lm68 Hollz Ave, |
18. CAUSE OF DEATH DICAL CERTIFI JON INTERVAL BETWEEN
Enter only cnocnusoper | 1. DISEASE OR CONDITION iz Z : Z! Z’ ZL ONSET wﬂ
line for (a), (b), snd (¢) | PIRECTLY LEADING TO DEATH® (5 7 Ps)
*Thia does mot mean | ANTECEDENT CAUSES \ z
the mode of dyfing, such | Aforbid conditions, if any, ng DUE TO (b)
a2 beart fallure, asthenin, | riee to the above couse (c)
ete. It means fhe dis- the underlying couse last,
eate, Injury, o eomplica- _ DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Condifions contributing to the deaih bud ~w¢
related to the disease or condition
19a. DATE OF OPERA- | 18b. OR FINDINGS OF OPERAT 20. AUTOPSY?
'lp-(lomvz‘ Eirduca %M\' M, @j‘v\/ ves [ o
21a. ACCIDENT (Bpacity) - | 21b. PLACEQF INJURY (s.g.,incraboas | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE).
SUICID: Bome, farm, fastary, sttest, afios hldg. 10
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Honr) | 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . —
INSURY WHILE AT NOT WHILE -
WORK AT WORK A —

2. I hereby cerfj yrtha't I atiended the deceased from M_fe_, 81?., to M IQ_EQ that I last saw Me deceased
alive on (2 , 1950 , find that death occurred at 8 m., from the causes and on the date stated above.

ADDRESS

PR

23a. S1 RE Q I d ; v {Degrea oﬁa) 2. ADDREZO '7 ){ M
24a. BURIAL . CREMA | 24b. DATE 2. NA‘\!E OF CEMETERY OR CREMATORY 7 N (Olty, town, or couaty) . (
TION, REMOVAL (Bpeettd
Burial) 7 11 12.18-50, Cemetery St . 3, Misanuria
DATE REC'D BY Loc%l. REGISJRAR'S SIGNA — 2. FUNERAL DIRECTOR" S ‘IIGHA:TURI
WI0 14 wp Z ' ﬂN Math Hermann & Son,Inc.2161 E, Fair Ave,.
. (L& d Embal ‘ISI‘ on Reverse Side) - -




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._..

. . . Student b F NOuunsoanvnnnornsoan ianmans
working under my persona! supervision. udent Embalmer No

Signed...... ._./

Signediseeese wesrsrvarsasseannoanna
Student Embnlmer

P. O. Address nﬁ’/ )
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body ia not embalmed, fact shpuld be so-stated above. S e -



